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I, ________________________________________________________ voluntarily consent to my
participation in the research project: How do accountants in rural and regional New South Wales
perceive “fairness in the workplace”?
The purpose of this research project has been explained to me, and I have read and fully understood
the information sheet provided. I have also had an opportunity to ask questions about the project
and received satisfactory answers.
I permit the interviewer to document the experiences that I share as (1) an audio‐file, and (2) a
written transcript, and I note that electronic audio‐recording will be used during the interview
process.
I understand that any information or personal details gathered in the course of this research project
about me or associated parties are confidential, and that neither my name nor any other identifying
information will be used or published in any form whatsoever without my written permission.
I reserve my right to withdraw my participation in this research project at any time and, that if I do, I
will not be subjected to any penalty or discriminatory treatment.
I note that Charles Sturt University’s Human Research Ethics Committee has approved this project
and I understand that if I have any comments, complaints, or concerns about this project I can
contact:
The Executive Officer
Human Research Ethics Committee
Office of Academic Governance
Charles Sturt University
Panorama Avenue
Bathurst NSW 2795 Australia
Tel: +61 2 6338 4185
Fax: +61 2 6338 4194
Email: ethics@csu.edu.au
I also note that any issue or issues I raise will be treated in confidence and investigated fully, and that
I will be informed of the outcome.
In view of the above, I voluntarily give my consent to being a participant in this research project.

Participant’s signature:______________________________________________ Dated: ____/____/20____
HREC approval number: 2009/152
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